
REMOVAL OF LIEN OR SECURITY INTEREST WHEN
LIENHOLDER IS AN INDIVIDUAL(S)

OWNER NAME ______________________________________________________________________
LAST NAME                                                             FIRST NAME

OWNER ADDRESS____________________________________________________________________

_____________________________________________________________________________________
COUNTY                                   CITY OR TOWN                              STATE                             ZIP CODE

THE LIEN(S) OR SECURITY OF INTEREST(S) DESCRIBED ON CERTIFICATE OF TITLE

TITLE NUMBER________________________________________

MAKE OF VEHICHLE____________________________________

VIN___________________________________________________

AS ( ) FIRST LIEN        ( ) SECOND LIEN

HAVING BEEN SATISFIED, APPLICATION IS HEREBY MADE FOR THE REMOVAL OF SUCH
LIEN(S) OR SECURITY INTEREST(S) FROM THE CERTIFICATE OF TITLE.

NAME OF LIENHOLDER_______________________________________________________________

LIENHOLDER NUMBER_______________________________________________________________

LIENHOLDER ADDRESS______________________________________________________________

_____________________________________________________________________________________
COUNTY                                  CITY OR TOWN                              STATE                             ZIP CODE

SIGNATURE OF LIENHOLDER OR AUTHORIZED REPRESENTATIVE

_________________________________________________________________ DATE______________

Subscribed and sworn to be before this ________day of ____,20___

__________________________________
NOTARY PUBLIC

___________________________________
MY COMMISSION EXPIRE


